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RECEIVED 
CENTRAL FAX CENTER 



FEB H 

Docket No.: 064B 

CERTIFICATION OF FACSIMIL E TRANSMISSION 

I hereby certify that this correspondence is being facsimile transmitted to the U.S. Patent and Trademark 
Office to (571) 273-8300 on the date shown below. 



Signature Date 

18/3072808" 6336862962 



Refundfef: 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re U.S. Patent No. 7,232,445 Credit Card Refund Total; $138.08 

Issued: June 19, 2007 

Serial No.: 10/010.247 m Exp..: XXXXXXXXXXX2083 

Filed: December 6, 2001 

For " Apparatus for the Endoluminal Treatment of Gastroesophageal Reflux Disease (GERD) 



MM HUHMfcHN) 

ASSIGNEE UNDER 37 CFR 3,B1(fe 1 



REQUEST TO CORRECT ™gjg mmm mmmm 0P 



Mail Stop PETITIONS 

Hon. Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

13/50/2688 GftRIftS 68868014 7232445 
S,r: . 81 FC:1888 130.00 OP 

On December 28, 2006, applicant's attorney paid the issue fee along with Part B - Fee(s) 
Transmittal (PTOL-85) in which the Assignee's Name in section 3 was listed as a ID, LLC." 
The failure to include the correct Assignee's name on PTOl-85 was inadvertent 

On January 15, 2007, an assignment was recorded transferring the rights from ID, LLC to 
Ethicon Endo-Surgery, Inc., under Reel 018765 Frame 0849. A copy of the Notice of 
Recordation is attached hereto for your convenient reference. The assignment was submitted 
for recordation as set forth in 37 CFR 3.1 1 before issuance of the patent. 

Attached hereto is a Certificate of Correction to correct errors in the above-referenced Letters 
Patent. Please forward this file to the Certificate of Correction Branch, for issuance of a 
Certificate of Correction, rf the Request is granted. 

01 FC:1464 130.00 UF fll FC . 14fe4 -130.00 OP 
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The processing fee as set forth in 37 CFR 1 .17(i) in the amount of $130.00 is also enclosed 
herewith. 

The Patent and Trademark Office is hereby given authority to charge Deposit Account No, 
503,836 of Mayback & Hoffman, P.A. for any fees due or any deficiencies of payments made 




Mayback & Hoffman, P.A. 
5722 S. Flamingo Road # 232 
Fort Lauderdale, Florida 33330 
Tel.: (954) 704-1599 
Fax: (954) 704-1588 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request; lo/£l./oX || 2 Serial/Patent # fljfflffi 7,3^^5 



j Please refund the following fee(s) 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



$ }3o<oo 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND . 



$/3 0.00 



8 TO BE REFUNDED BY: CC 



io REASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 









-3- 


-8- 


-3- 

















No Fee Due (Explanation) 



11 REFUND REQUESTED BY; 



TYPED/PRINTED NAME: Joan Olszewski TITLE: Petition Examiner 



SIGNATURE: PHONE: 571-272-7751 

OFFICE: Office of Petitions 

************************************************************************* 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 




APPROVED: C ^U^5^5^^P DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 

Office of Finance 

form pto 1577 Refund Branch 

(01/90) Crystal Park One, Room 802B 



